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DMV Lane Technician Observation Report 

DMV Technician: /(. h11,~ /ll'J,lrvtV' Position: 1 or 2 -Station: Iv,/"'.~,'/.-,,. Date: 7-l"HJ Time: / ' <',,-") 

Vehicle Make: ;ti i.ft ,,,,, Model r-r / 7J - ,,,_ Year ~,!74 
-

GVWR: Fuel Type: ,,.; IJf Registration Number: 1/1-,./ t.,L_, 

Auditor: trJv--vJ"' /"' _ Covert J Overt ( circle one) 

YES NO NIA 
1. Did technician check vehicle paper work and verify VIN number? /..---

2. Was Emissions testing required? ll---"' 

a) Was Emissions testing performed using OBD? t--
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? v-
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? i_.--

a) Was Fuel Tank pressure testing performed? 
5. Was Fuel Cap pressure testing required? L--

a) Was Fuel Cap pressure testing performed? 
6. Is this test a Re-check from a prior fai lure? I/ 

a) Which re-check test is being performed? I 2 3 ( circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

New Castle and Kent Counties Only 
7. Was Two-Speed Idle testing required? {,/" 

a) Was Two-Speed Idle testing performed? 

Sussex County Only 
8. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Lane Supervisor Signature: 

Revised 04/12/2013 



OMV Lane Technician Observation Report 

OMV Technician: ltod ... .;_./,v, ~ - Position ~ 2 
Station: wt/11i,---'-r- I 

Date: c;_/ Cr-1 1 Time: a.' .Jo 
Vehicle Make: ~ . ,,,.,.;. Model ~- ~ .... _ Year ;2 t::){:)~ ~ , ~.J 

GVWR: 7 Fuel Type: ;_blf5 Regis!ration Number:/£~ //7 
Auditor: /L,.,J _.,.. ,,1_ IL-- Covert I tfJv]¥rt ( circle one) 

. . YES NO NIA 
1. Did technician check vehicle paper work and verify VIN number? t-

2. Was Emissions testing required? v 
a) Was Emissions testing performed using OBD? v 
b) Was Emissions testing perfom1ed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? ~ 

a) Was Catalytic Converter inspection performed? 
4. Was Fuel Tank oressure testing required? L.,-

a) Was Fuel Tank oressure testing performed? 
5. Was Fuel Cap pressure testing required? / _ 

a) Was Fuel Cao oressure testing performed? 
6. Is this test a Re-check from a prior failure? L--
a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

New Castle and Kent Counties Only 
7. Was Two-Speed Idle testing required? L--- '--

a) Was Two-Speed Idle testing performed? 

Sussex County Onlv 
8. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Lane Supervisor Signature: 

Revised 04/12/2013 



OMV Lane Technician Observation Report 

DMV Technician: /J11r1/A«a,,$ ~m,.5 Positionf l or 2) 
Station: w//lll Date: 1-17-13 Time: - / 
Vehicle Make:cr:;~1.1 Model k/r~ ,;IL . - Year ';;)n~/ · 

GVWR: 
, 

Fuel Type: v ,r;-5 ~gistration Number: J 4---~ ~~4 
Auditor: 0~""7d>-lv--- Covert /<6vec,.. (circle one:Y ' 

YES NO NIA 
1. Did technician check vehicle. pap~r work and verify VIN number? L-
2. Was Emissions testing required? /__. 
a) Was Emissions testing performed using OBD? / ,/' 

b) Was Emissions testing pe,rformed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? t-
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? /__. 

a) Was Fuel Tank pressure testing performed? 
5. Was Fuel Cap pressure testing required? t--
a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? ?--
a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

New Castle and Kent Counties Only 
7. Was Two-Speed Idle testing required? /___-
a) Was Two-Speed Idle testing performed? 

Sussex County Only 
8. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Lane Supervisor Signature: 

Revised 04/12/2013 



DMV Lane Technician Observation Report 

DMV Technician: n i i. . ..54t! ;,$,I, Position:ll?~ 
Station: tvi/m I Date: 'i-n, 13 Time: I ,'L""7;-
Vehicle Make: (Jv7,1--/C,, Model /.e, ~. ~ . Year ol..~e>t> ·~ 

GVWR: Fuel.Type: {pJ:J-.S Re~istration Number:_LJ""7,,,t::J4 
Auditort?(P ~ J..> /~ Coveryt Ov]rt (circle one) -

' ' 

" YES NO NIA 
I. Did technician check vehicle paper work and verify VIN number? /_ 
2. Was Emissions testing required? / 
a) Was Emissions testing performed using OBD? ?--' 
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? L--
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? V-
a) Was Fuel Tank pressure testing performed? 

5. Was Fuel Cao oressure testing required? {,,,/ 

a) Was Fuel Cap pressure testing performed? 
6. Is this test a Re-check from a prior failure? / .-
a) Which re-check test is being performed? l 2 3 ( circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

New Castle and Kent Counties Only 
7. Was Two-Speed Idle testing required? ;.,,,.-L-

a) Was Two-Speed Idle testing performed? 

Sussex County Only 
8. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Lane Supervisor Signature: 

Revised 04/12/2013 



DMV Lane Technician Observation Report 

DMV Technician: /<._ A t, /lJ(}(ef PositionrU>r 2 
Station: h /;~ 

.. .. ~ 

!Date: ~ ----~gr/ ~ Time: 3 : lJ) c:> 

V chicle Make: M c<»-11 Model O~'r Year O(_.e?,!) / 

GVWR: ~~LI~ . Fuel Type: G-H Registration Number: h4.. "il_l) 7• ~ 

Auditor: /2, ~ ..... ;J-:--_ t. Cover~ rt ( circle one) 

YES NO NIA 
1. Did technician check vehicle oaper work and verify VIN number? I ~ 
2. Was Emissions testing _required? L-
a) Was Emissions testing performed using OBD? L--
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? '--
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? v--
a) Was Fuel Tank pressure testing performed? 

5. Was Fuel Cap pressure testing required? ~ 

a) Was Fuel Cao pressure testing performed? 
6. Is this test a Re-check from a prior failure? ?,---

a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

New Castle and Kent Counties Only 
7. Was Two-Speed Idle testing required? ~ <-

a) Was Two-Speed Idle testing performed? 

Sussex County Only 
8. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Lane Supervisor Signature: 

Revised 04/12/2013 



DMV Lane Technician Observation Report 

DMV Technician: lkll-.-.fb O";,An _ Position~ 2 
Station: 7~/ ;-L. . : ~,. r..;;~ Date: C/- 17'~ Time: ;;i_: S--0 
Vehicle Make: hllr/l- Model ~A-1k Year ~ c:>4V 
GVWR: Fuel Type: /-~ Registration Number: ~ ;,<L? 4t~ 
Auditor: &-..rd~ L Covert /tfJverj) (circle one) 

YES NO NIA 
1. Did technician check vehicle paper work and verify VIN number? / _ 
2. Was Emissions testing required? , -
a) Was Emissions testing performed using OBD? L,.,--

b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? I/ 
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? I/ 
'-

a) Was Fuel Tank pressure testing performed? 
5. Was Fuel Cao pressure testing required? L--
a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? L--

a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

New Castle and Kent Counties Only 
7. Was Two-Speed Idle testing required? L- ' 

a) Was Two-Speed Idle testing performed? 

Sussex County Onlv 
8. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 
. 

Lane Supervisor Signature: 

Revised 04/12/2013 



DMV Lane Technician Observation Report 

OMV Technician: /),.,,, .!Iv~ Position: 1 or 2 
Station: Jj ; ,'/,.. Date: Cf- /'7- Time: ;z: IP S-
Vehicle Make: ",t.J,, _ ,,./_ Model {?, ,,, ,> Year / 7',f ,:f? 
GVWR: Fuel Type: ~ ,.t;-,5 ReeistratiQll_Number: ':1 / ,2 , <I 
Auditor: ;?,21, /~ A__ i1 Covert((Uverl) ( circle one) -

YES NO NIA 
1. Did technician check vehicle paper work and verify VIN number? ./_...-
2. Was Emissions testing required? ~ 
a) Was Emissions testing performed using OBD? 
b) Was Emissions testing performed using Analyzer Probe? i----
c) Was Emissions testing performed using Paddle(s)? I 
d) Was Emissions testing performed using Clip? / _ 

3. Was Catalytic Converter inspection required? ,I -

a) Was Catalytic Converter inspection performed? 
4. Was Fuel Tank pressure testing required? I ~ 

a) Was Fuel Tank pressure testing performed? 
5. Was Fuel Cap pressure testing required? I/ 
a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? /_--

a) Which re-check test is being performed? 1 2 3 ( circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

New Castle and Kent Counties Only 
7. Was Two-Speed Idle testing required? 
a) Was Two-Speed Idle testing performed? 

Sussex County Onlv 
8. Was Curb Idle testing required? t..---
a) Was Curb Idle testing performed? [/----

Comment: 
,1,- .a. .~~-ed. / ~- ,, .1'c..-f5~ ~ - , H 7t., 

( 

/ 

Lane Supervisor Signature: 

Revised 04/12/2013 


